larche and menarche) (3, 7) . In addition, the diagnosis of abnormal puberty (non progressive and progressive forms) was established in 4.7% of girls in the Feibelmann' study (7) . These findings reinforce the idea that the prevalence of sexual precocity is underestimated. In fact, parent's education regarding the detection of first pubertal signs is essential for prompt recognition of precocious puberty (8, 9) .
Castilho and cols. (10) evaluated the secular trend of menarche according to body mass index (BMI). It was demonstrated that menarche in Brazilian girls has anticipated 3.24 months in the last 10 years, together with an increase of obesity prevalence. In the study by Feibelmann TC and cols. (7), the prevalence of overweight and obesity was 18.8 and 12.5%, respectively. Other studies have documented that higher BMI is correlated with earlier onset of puberty, implicating leptin, a fat cell-derived protein, and other adipokines required for normal gonadotropin secretion (3, 6, 9) . However, it is not clear if increased adiposity is the cause or the consequence of early pubertal development in girls. Finally, other larger, longitudinal and multicenter epidemiological studies involving the Brazilian population will be necessary for understanding the complexity of normal and abnormal pubertal timing.
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